MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH des 29 39, OL 


L eee aa 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
°. i 


b. city, OR TOWN (If ovtride corporate timits, write RURAL c. LENGTH OF STAY IN Ib 


nal bnrn Li ah Walnn x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS OS RESIDENCE 
no (] 


ector. Pege 4 shauld be 
to burial, crematian, 


3. ost re lS First Middle Lost 4. DATE Month Day 


3 oF , yf ’ 
aaa AAC RiAKNn B =2A GE om Sep H oS wSC 


3. SEX Gos RACE [7. MARRIED [7] NEVER MARRIED [}]® DATE OF BIRTH =" 9. ACE tin yeen [IE UNDER TYEAR] IF UNDER 24 HIS. 
- : a 
Wale. woowto ty “WRBkceog |yan. 13, i916 | 40° ",,. {Menm] Oem | Hows Ti. 


ee, USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


borer Farr HNarlinton 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. F. Skurxe Beverage Cora H. are 


15. WAS DECEASED F dee IN U.S. ARMED FO! ae 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yen. no, oF unknown) NW ‘servicw) 2g: iploy ment J eney 


1B. CAUSE OF DEATH AW i ‘only one cause per line for (a). ~~ ‘and ar INTERVAL BETWEEN 


File poges 1 and 2 with the registrar 


If any deloy is necessary, please exe- 


foumay 


(ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ¢ 
- IMMEDIATE CAUSE {o) her 
VA5 x DUE TO 
ns, If ony, which ® 


gove rise to immediote coue 
(0), stating the ui DUE TO 


couse lost, fe) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. aS Serra 


vat ao "no gat 


200. EXTERMAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Part It of item 1B.) 
PRIMARYS] ar CONTRIBUTING LJ 1 fa 
CAUSE ATH. AAAg Mit, ha wn] aac « Cy] Ww cu 
20c. THYE OF INSURY Month, Doy, Yeor 20d. INMfRY OCCURRED, FMbe. PLACE OF Te , Farm, Be (City of town) (Stote) 
Whit Nat while O| 7 foctogyr treet, offige bidg. i 
19) fojot work [] ot work fA Ag ele donrn 
21. I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [_], tnquiry [7], and find that 
death resulted from: Natural causes [7], Accident PX], Suicide [], Homicide [], Undetermined cause (]. 


is certificate shauld be executed within 24 haurs ofter death. 


': Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 
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DIRECTOR: 


ACTUAL DATE SIGH 
SIONATU Mp, CHIEF MEDICAL EXAMINER [J ‘ 
ASSISTANT MEDICAL EXAMINER [_] 9 "e ] 2 
EXAMINER": “ 
NAME ype) Tp W J ARG DEPUTY MEDICAL EXAMINER 


7a. aor ‘7b. DATE THEREOF Zc. NAME OF CEMETERY QR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
i . F alge " 
Burial et. I, 195% Lougonviiie Cem. Loudonville, Ohio 


23; Fi Ps DIRECTS SI LO wae ADDRESS y " WA . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Kage Chestertewn, H 7 ) ¥ B 
4 A-t-, mn 


TO DEPUTY MEDICAL EXAMINER: T! 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 093 96 
CERTIFICATE OF DEATH eee. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
i MARYLAND La nd Bou Kent 


aol 


tar, 


auld be fi led with 


irect 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Lertown 3 ye Chestertown 
NAME OF HOSPITAL (if nol in hospital, give sree! address) @, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION F ON A FARM? _/ 
Kent & Queen Anne Hos; ves [] No Fp 


e funeral di 


@: 


3. NAME OF Fint lost 4. DATE Month Yeor 
DECEASED 7 oy pe OF E 
(Type or print) John Colby cam sept. JO, 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [iq] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
1 it : lost birthdey) [Months] Ooys | Hours | Min. 
! = VOICE lwipoweo (] pworceof] [Auge Ia, 1e8se 74 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


tetirer Ltor lew York State USA, 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


Jinn F. Colby ry A. Brotherton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT | ‘ 4 
Reg gers tim terre ee ela oo. om Jith B. Colby Chesterto aryland 


18. CAUSE OF DEATH [Enter only one cavie per Fine for (0), (8), ond aT INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


24 hours after death. Page 4 


in 


Pages 1 an 


jan and completely filled in; 


fter death. 


|, crematian, or remaval, and in any event within ion 


ing p 
Then please remave carbon papers. 


that the deoth certificate be executed with 
hys 


Conditions, if any, which 
gove rise to immediate 
cote (a), stating the under- 


lying couse lost. 2 ae 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS®/CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes] No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port It of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
Gr EITHER, NOTIFY MEDICAL EXAMINER) 
SS SS ee 
0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour a. m. While Not while ecto street orice Ghia ee 
p.m, 19 fot work (J ot work 


21. | certify that | attended the deceased from_/_‘ g. : 19d. 3 to, 0, Z- , 19.24. ,that | last saw the deceased 
7 Su 


alive on____@. bn ed |b and that death occurred Ace) -£2,M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


PHYSICIAN'S Lek C ter ‘ Ja) nd 
NAME (Type) 4 = -Lov nh 9 iJ A. 


ires 


hysicion. 


The low requi 


ing 
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iCTOR 
e detached for use as the burial-transit permit. 


ined by the hospital or attend 


22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) 


Kensieo Cemetery Westehester Co. 


3, 195% I bi 
3. n ep DIR Ter ) l ADDRESS Zab. REGISTRAR'S SIGNATURE 7 
VS AIS (4) al t 0 AG P / 
TEM bes d 3-/90 VAAL dd IAL a 


may be re’ 


TO FUNERAL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shav 


q 


mage Boh 1b. eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug 397 
cia Na; CERTIFICATE OF DEATH stint ad 


re) 


fi 


= cs a Ae 
8° 3 "= M Sepa atade Hel ! 2. be de aes tags (Where deceased lived. If institutian: Residence befare admission) 
é& £3 = : Kent maryland |} ® Marylan BICOUNTYS = eras 
£.% ites. b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 seo Ue RURAL and give nearest town} 7 %, 
> 32 nls Chestertown Chestertown ] 
oe of d. NAME OF HOSPITAL (IF not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
2 22 
o oy - OR INSTITUTION ON A FARM? 
“ ial } i ) jueen 3S ves] No 
3 i uecen St. 
3 c : 
a 3 3. NAME OF First Middl Last 4. DATE Y 

= cole ae i ik, _# iddle Us eet as oe pieeh Day poo 
= 23 (Type or print) GVATHY CULVER, COLLINS DEATH Sept. 21 19 56 
= 2 e 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Y-] | 8. DATE OF BIRTH " pone IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe Min. 
= F, We os su |wiooweD [J pivorceo [] ave 1955 yrs. “ 
2 z 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
3 = during most af working life, even if rétired 
3 3 1 ‘ ig relied) 5 aa = 
7 3 infant : --- Chestertown, Marylant Ua8.A 
3 o V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© ae) . rs * ty ae t Verdi ylvwer 
= s * 7) William*H.«.Collins Helen Marie Culver 

3.CUF 15. WAS DECEASED EVERIN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

2 

zg {¥es, no, oF unknown) {if yes, give wor or dates of service) 7. 1 a ied = Lay 7 
By ‘ BOS |< s--s ----~ Mr. Wm. H. Collins Chestertown, Md. 
ee 


1B.“ ‘CAUSE OF DEATH [Enter anly ne cause per line for (0), (b), and (9-] 


PART I. DEATH WAS CAUSED BY: 4 >, 
; IMMEDIATE CAUSE (a) HF at 


INTERVAL BETWEEN 
ONSET AND DEATH 
L WN 


yey 7\ 


pueTO Of vomitus 


that the death cer 


‘Canditions, if any, which (by 
gave*rise to immediate ( - 
cattie (a), stating.the under. ( SUE TO 


tres 


CTOR: After this certificate has been signed by the attending physician and completely 
detached for use as the burial-transit permit. Then please remave carban papers. 


: 
= 
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Ff § a} lying cause last. * { 
Se wl S|. ~ Part it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
os ro = oS ae ae F a 
eases S|olipper sreshiratory infection ves] NOT 
Fai s.  [200. ACCIDENT WAS UNDERLYING [il __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 16.) 
zs 2 & | OR CONTRIBUTING C] CAUSE OF DEATH | ' 
Ze8g5 & [HIF EITHER, NOTIFY MEDICAL EXAMINER) |’ Vomited ingested food 
23 & & [20c. TIME OF INJURY Month, Day, Year-] 20d. INJURY OCCURRED \ [20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (tate) 
> 5. 3 a jour em, : While Not while factory, street, office bldg., etc.) | f a 
ESE?E / #l. 6r0Q.m 9 21 1656 fot work [] ot wark FJ Home | Chestertown Kent Ma 
Os i) Nes * ¢ 5 Be 
ra = 21. | certify that | attended the deceased fram.2 =< Z to, =2%=56..., 19.___.,that | last saw the deceased 
B Re rn. PO Ge 5 
8 =, 2 alive ong = =56 = | a eh and that death accurred at¥ 15D M, fram the causes and an the date stated abave. 
E = ~ 5 , ~ tie ADDRESS (Street, city or town, state) DATE SIGNED 
E> 2 “ ot ° fn 
o pee 5 SenaTUR s — mo, ____.....__vilestertown, 1} 
3 & : . : 
2 as _ [PHYSICIAN'S © 3-28 ne, ft 
Ss ae 2 NAME (type). tbe O ore Dicky Chestertown, Md, ee ea ee ee 
& 3¥ 4 > Tia. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
Sa. 1 pacify) «|. ; vA F 7 e Te 4 £ : 
zee Pe Durval. |’ Sept.23/56| St. Paul Cemetery fairlee, Kent Co. Md. 
ne ZB. FUNERAL DIRECTOR'S SIGNATURE = ‘ADDRESS “Op 24h. REGISTRAR'S SIGNATUR 
SAIS (4) Marvin V. Williams, Chestertown ad VY Li, 
LM a evel Earns co oe ede to Attad/f KA 2 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


. S408 CERTIFICATE OF DEATH ee 
cel \ i eg. Dist. No. 32) /) 24 
BE M ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, f intittion, Rexidence before odmision) 
a bent aryland b.couny jj ent 
Be b. CITY OR TOWN (IF outside corporote limits, write | c LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

38 E RURAL ond give nearest town) R s 
23 * Chestertown life Chestertown, Md. wi 
= 2 + d. NAME OF HOSPITAL {if not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
a ee OR INSTITUTION ON A FARM? 
& Pele. 7 R.F.D. # 2 ves [] Not) 
5 I Ws. NAME oF First Middle ia 4. DATE Month Doy Yeor 
= ” DECEASED = Co 4 OF aye: 
3 (Type or print) oper oatH Gent. II, I95€ 9 
e 5. 5 acoOMCN CEI G ae NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
a Io Jost birthday) Hours Min. 
“ le clored |woowe Q oivorceo[] JA US. > 1838 72 yrs. 
= 10a. USUAL OCCUPATION (Give Kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ‘ during most of working life, even if retired) : ae 
= / ousewire and LAvoper at cannery Kent Co. da. oA 
8 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 “1 y a > 5 tto 
¢ Wm. Thomas Brown Sarah Co tton 
3 Tg, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
€ (Yes, no, oF unknown} {if yes, give wor or dates ef service) +; Chestertown a. 
5 10 20-26-8020, J. Thomas Cooper ~~"? “f. \ # 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (€)] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: aS OSE, END ERR 
§ » IMMEDIATE CAUSE (o} ate 
= ¢ : DUE TO / 


Conditions, if ony, which where zt? A la a ne 
gove rise to immediote 


catse (0), stoting the under: 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. MAS AtIgEsy 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, 120. (City or town} (County) (Stote) 
Hour 0.m, While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [1] of work t 


21. 1 certify, thot Lattended the deceased from. L120. WEL, to, , 19.212,thot | lost saw the deceased 


alive on YL is Pe , ond that death occurred otx4___42_M, from the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


is certificate has been signed by the ottending physician ond completely filled 


use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


be detached for 
the registror prior ta burial, cremation, ar removal, ond in ony event within 72 haurs after death. 


ECTOR: After 


ACTUAL 
SIGNATURI 


+ 


moy be retoined by the haspitol ar attending physicion. 


merans  kugene Kester 2 , Maryland 
bad AME gO ee Set BA Aes ae 
go Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
22 »REMOY. /15 /125E Georgetown Cen. Chestertown, #d. ) 2 
a 
2 NATURE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


o 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN: TYRE A 
tertown ¢ Be i i 
2 “poate, py e KALLE PLA Li ke 


fp ’ 


ES 
‘a 
(GO 

| 

IN 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: thes low requi 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 3 9 9 
9409 CERTIFICATE OF DEATH MR ig Oe 


a . 
t-4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If insfitution: Residence before admission) 
é # a a. COUNTY 3 ©. STATE b. COUNTY 
3 Ly Kent k 
€ Be b. CITY OR TOWN (if outtide corporate limits, weite |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
$ 33 Q RURAL and give nearest tawn) a ; 
eS .2 : ioek mal 9 years ek Batt eens 
2 = 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
° eat ‘OR INSTITUTION e u 1 s z ON A FARM? 
* Ura ves [] No 
°@ o=a 
baat 3. NAME OF First Middl Lost 4. DATE f ¥ 
= - DECEASED | cate, . “2 ae 4 pa Month Day ‘ear 
a 3 (Type ar print) Villis raneis Dagenais DEATH t. 26, Lv} 19 
.—3 = — 
5 & 6. COLOR OR RACE |7. MARRIED EGE NEVER MARRIED [] | 8. OATE OF BIRTH 9. Pes rg a0 mee pein 24 HRS. 
E-3 Aid } > lonths i Min. 
= 85 wiooweo[] __pworceo} jYuly S, 1908 4 ye. ‘ase 2" 
2 & 100. USUAL OCCUPATION (Gi fF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A 
FA g ) during most of warking li iced) ‘ 4 . 7 
zg 2 + punte Coner Produqts Canada JeWeAe 
o g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 5 
2 3° Joseph W. Dag May ( un mA) 
8 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address, =) 77 
= E [¥as, no. oF unknown) UIE yes, give wer or dates of service) | aq . s + 2 i at 
$ ® no 4 rs. Minnie D. .eNALS arvL i 
€ 8 = —————e 
3 8 1B. CAUSE OF DEATH [Enter anly one couse per Tine for {0}. {b), and {c).] INTERVAL BETWEEN 
a a PART |. DEATH WAS CAUSED BY: phate ls is 
3 € IMMEDIATE CAUSE (o} 
5 = DUE To 
5 3 


Canditians, if ony, which 
gave rise to immediate 
cotse (0), stoting the under. ( OUETO 


res 


lying cause lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)]19. Was Autopsy 
yes] not] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City or tawn) (County) (State) 
Haur a. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot wark (] ot work [7] ' 


4 
to mee Aes 19$G_,that | fast saw the deceased 


that death occurred atl. EM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
7 


CTOR: After this certificote has been signed by the ottending physician and completely filled i 


e detoched for use os the burial-tronsit permit. 
the registror priar to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


ed by the haspito! ar ottending physicion. 


ws. SIGNATURI M0. ReeZ me a fs. sas 
Y: > ~ . en = as 
.) imines Norbert C. Nitseh - Hoel de 
Zs a ee es ee ee ee ee ed 
Bg 220. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
>> & REMOVAL [Specify] a E + Trahetea Ce + a5 are ae 7 
en 2 ch Sept. 23 Lego yGe 2 O 1 8 ¢S CHOLE) oe tts C. 
e ho. REG:D BY REGISTRAP | 24b. REGISTRAR'S SIGNATURE 
'S ANS {4) ~ , cf 
SAS a) DATE 28-9 Bere d (Qowee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {} A {}(} 
DAns CERTIFICATE OF DEATH nagliit Need Cas 


1 


gs a 
3 § 1, PLACE OF DEATH i ote RESIDENCE (Where deceared lived. IF institution: Residence before odmistion) 
1 1 1° 
Be | i 4 Ke nt ‘ MARYLAND 1A and b. COUNTY nt 
. te ms b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) ee a. 4. FE 
52 Shestertowm tural- Chestertown % 
Pa “d. NAME OF HOSPITAL (If not in hospitol, give street a d. STREET ADDRESS @. IS RESIDENCE 
| OR INSTITUTION eh : : > ON A FARM? 
; . Ann's wuaker Neck Wharf ves] Noa}: 
ce 
=e 3. NAME OF First Middl last 4. DATE Month ¥ 
ze DECEASED ae hs Sake a OF Ses: Dov py 
23 (Type or print) Annie €: 700dman DEATH on 22 2h 1956 
? 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [] |8. DATE OF BIRTH AGE (In years RI IF UNDER 24 HRS. 
é nee a i “last birthday) ain: 
4 Female White winoweo ff —owworceo O] (July 9, 187 ae rs 
ae 10a. USUAL OCCUPATION (Gi ir s . i 12. CITIZEN OF WHAT COUNTRY? 
8s ; during most of {working , even if retired) . ea 
23 Housewi. Kent County Us Sh. 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS t 3 
Sis rederick Woodmender Sarah Holden 
25 
°°. 


in 7 ho 


trad 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
F¥es, 20, oF unknown} UF yes, give wor oF dates of service] te o> _ 
No Hospital records 


gase" 


Vets 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 


hrs 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Then 


the registrar priar ta burial, crematian, ar removal, ond in any event 


¥ 7 DUE TO 
= Conditions, if ony, which 
£ gove rise to immediote 
& cotse (0), stoting the under- { OVE TO 
5 lying couse lost. © 
5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pee ora 
: racture of left femur ves] NOI 


200. ACCIDENT WAS UNDERLYING sO, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBU' TING TEAL E OF 
(IF EITHER, NOTIFY Dial RAMINES) f Yell 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ») |20e. PLACE OF INJURY IHame, eet 7208. ( (City or town) (County) (State) 
ee om. ; n rc 2|While Not while cs factory. street, office bldg., etc.) } —— P 
Q=-1h, 19) Ojot work [] ot work FI | Loma mural-Chestertown, Md. 


21. | certify that | attended the deceased fram. sap 19.54, toQn2) |e St that | last saw the deceased 


olive onQ= 2h... 12.56, and that death accurred ot. 23.30DM, fram the causes and an the date stated abave. 
sit, o ADDRESS (Street, city or town, stote) DATE SIGNED 


> 
ryland.9-2h=56_. 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely f 


y the hospital or attending physician. 


ACTUAL 
SIGNATUR =< 


a 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


page 3 shaulG™oe detached far use as the buri 


2 PHYSICIAN'S r 
< 23 NAME (Type! ANC LG ao 33S ea ee ee 
Fy a4 Mo. URAL [on 2b. ate THEREOF Zac, NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Stote) 
ct . a a 

zSe MONA Get) Cent. a — 6 hoster Celie thestertown, . 
we Ser iepeere Myra / - 7 an SONAR 5 

VS ANS (4] Q Cr _ 

eno “is g BRL. oO Rb ayia Lana a OiF Ain. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag4qol 
: CERTIFICATE OF DEATH Fitness EES 


set 
Be 1. PLACE OF DEATH A ALIRBORIICE!(W oro doceexe3 isl Mrietiaroraaniaapas bsters earinten) 
2 oe ©. STATE b, COUNTY 
= 3 Z, MARYLAND £77 4 
Be b. CITY OR TOWN Uf outside corporate limin, write] ¢. LENGIH QF STAY IN Tb ¢. CITY OR TOWN (IF ovlride corporote limits, write RURAL ond give nearest town) 
o 9 p 
ee s TF Rock Hall x* 
200 To NAME OF HOSPITAL {lf ndt in hospital, give street oddress) J. STREET ADDRESS @. 1S RESIDENCE 7 
" OR INSTITUTION ON A FARM? / 
YES | No 
ec 7 * 
=e 3. NAME OF First 4» pitiddle gout 4. DATE onth Day Year 
3 ; 2 4 oe : 
= 3 tyne! orion) [YN] Or. OC KAAGOEVEC Yt bese 7 1 
§ 
e 


ar attending physician. 


tificate has been signed by the attending physician and campletely fi 


may be retained by the hospital 
the registrar prior ta burial, 


TO FUNERAL 


5. 6 COLOR OW RAGE |7. MARRIED] NEVER MARRIED 8. DefE OF SoD 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
7 4 4 o 5 é- i EE-D lost er Months] Days | Hours| Min. 
Ire widowed X] porceo tt] | CXfarcf / 


J es OCCUPATION yee: Wehetet work "| 10b. KIND'QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


luring most of working lifeg ev: ett Ee ? , 
iE 


Prowt. f/f, 


INTERVAL BETWEEN 
ONSET AND DEATH 


14, MOTHER'S MA 


Apert a 


{/ 


Log 
WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL ae NO. |17. INFO! 
Ro. oF unknown) al {if yes, give wor of dates of service) 


Ia ins 7 & fan a Ma A math nal 
18. CAUSE OF DEATH [Enter only one couse pe) ire for (o} (b}. ond (c)-] 


/ PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


within. 22 haurs after death. 
\ 
~——— 


‘h 
N 


Then please remave carbon papers. 


Conditions, if ony, which (0) 
gove rise 10 immediote 
cotse (0), stoting the under- 
lying couse lost. (9. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. MAS PUTeesy 
yes] no] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! I or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED | 20e. PIACHIORINIURY ei form, fe {City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [_] of work f ] 
ACTUAL Uf, Z 


DATE SIGNED 
/ SIGNATURT ABU BT. 


town, stote) 
tet: 
PHYSICIAN'S V4 
| lamas VORB ERTKACL [SCy. Z {Ko Wa LA 
é ['220. BURIAL CREMATION, | 2%. DATE THEREOF ‘| 22c. N DATE THEREOF "ye NAME OF CEMETERY. ba gs Tid. TION ap town, or county) Stote) 
-241~-3 - 


23. FUNERAL CTOR'S SIGNATURE 3 ea ‘da. es IY REGISTRAR | 24b, erent 'S SIGNATU 
) g f 


-transit permit. 


ts cert 
, cremation, ar remaval, ond in any event w; 
> 
MEDICAL CERTIFICATION 


After th 


detached far use as the buri 


TOR 


page 3 shar 


wMe7ss <7 @ cA Za ae: vate 7, Sb CO Slee ted (A 272. 


4 Ih qd pS 


9S61 SG 3S 


(ys ay 
Val AAD a 


a 
ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 agan 94! 12 
9405 CERTIFICATE OF DEATH acs ae 


} \ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: & 
ay : ®: b. COUNTY 
a Eee MARYLAND ALCAN f Cet z f 
~— Bb. CITY OR TOWN (lf autside corporate limits, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If adtside corporate fimits, write RURAL ond give nearest town} 
, 'URAL ond give georest r= 
/ rll 2 Chey Anema ote getth @_) HA 


@. NAME OF HOSPITAL (IF not in hospital, give strect address) 5 d. STREET ADDRESS. @. 1S RESIDENCE 
‘OR INSTITUTION G ON A FARM? 
‘ : LAA Qin wth yes [} NO 


jence befgre admission} 


funerol director, 
uld be filed with 


*. 


ce 

¥E 3. NAME OF Fint Mitdle Last 4. DATE Month y 

ee DECEASED A 5 Cc h : OF SZ a Pei re 

ae {Type or print) QA ¢ ‘ DEATH V4, LSE Peak 

xo 5. SEX Y 6. rs ‘OR RACE |7. MARRIED KY NEVER MARRIED [7] | 8. ATE OF Bl 9. AGE (tt yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost bir! Y Months! Days Hi Min. 

Ud wipowen [} pivorceo[] | & ee 8. £0 Wd Tire - 
1s. YSUAL OCCUPATION =a Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | NIV BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) luring mast of working life, even if retired} . 
MIERCHAN. BRE OWNER MWe tench _ CLS RCE, 


13. FATHER’S NAME »)} 14. MOTHE es MAIDEN Ni we 
Ae p ; 
hgh. ke L0e Ugg tes ett, 
SOCIAL SECURITY NO. |17. INFORMANT 


“a WAS oe ee U.S. sy a Ponce sy C Address 
a} fen, 20. oF unknown) hs We 108 OF service) of 
Ne 2, =P Yr Shih) Kelly » Ceriscley rg MYT », 


al ofter deoth. 


Then please remave carban popers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).) NTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ‘ 
"IMMEDIATE CAUSE (6! rrr ump te 4 g A FA ete, oC Cae 
bb DUE TO 4 4 

Canditions, if ony, which Cow Gpeer—t Ve ct Ae ae Wa ty lace. 
gove rise to immediote 4 

co¥se (0), stoting the under. ( OYE TO . 

lying couse lost. te). 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bree AUTOPSY 


RFORMED? 
ED) Nod. 

20a. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, | 20, (Cty or awn) (County) {Stote} 

Hour a.m. Waite Not while RE Mee, re mites 
p.m. jot work [_] of work i 


21. | certify that | x7 ie the deceased from._7// WZ2& to A . 19S Ethat | last saw the deceased 


alive on. 2/ LY wa PS Po 19_______, and that Gaeta occurred atZé 22M, am the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ar a ee D. beeer£ rarnrrmg ARM PUGSL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Poge 4 


MEDICAL CERTIFICATION 


FOR: After this certificote has been signed by the ottending physician ond comp! 


detached for use as the buria!-transit permit. 


od 


the registror prior to burial, cremotion, or removol, ond in ony Ag) 


moy be retoined by the hospitol or attending physicion. 


zi ee oto Si Me ae 2 ae a oe hn 
Ss od ‘2c. NAME OF CEMETERY OR CREMATORY 4 ¢ ‘Wd. LOCATION (City, town, or county} (Stote) 
=e BUPA |\F-IF SC | ste Fob CEAITY |s7izk Fonp 4D 
id 23. FUNERAL DIRECTOR'S SIGNATU See ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
Tenge unt y SITLL POM Dp MD Bee fh V/s CA rol Yreea 


coll 


Ss 


Es 
8 


funerat 
uld be filed sia 


@ 
= 


Pages 1 and 


arban papers. 


pou ‘er death. 


\ 


Then please rey 


qned by the attending physician and campletely filled in b: 
the registrar priar ta burial, crematian, or remaval, and in any event within 7: 


| ar attending physicias 


‘OR: After this certificate has been 


the haspi 


a. 


page 3 shauld be detached far use as the burialtransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retai: 


TO FUNERAL 


bes 
Ra 
go 
brs 


. _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0940 
9406 CERTIFICATE OF DEATH u94dng 2 


Reg. Dist, No. 
Ww PACE ORDER 'z Lod: Ml ae (Where deceased lived. If institution: Residence before admission) 
@ Fy °. b. COUNTY brad 
Kent con gale! aryland Kent 


b. CITY OR — (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


eas TEE LOW life 


. CITY oR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Chestertown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION jigh be 2 a * ON A FARM? 
at York Peoples Bank 2 fill St. yes (] Nowe 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED “4 OF » - 
(Type o¢ print) Charles Pr, Theatley oan 9/6/1956 19 
$, SEX 6. COLOR OR RACE |7. MARRIEDTXPSIEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ot C lost birthdoy) Min. 
male white |wwowet  ovoreo gy | 9/15/1883 yes (aie eel Ma 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of Eata life, even if sist a 
President of Feople+ Bank Kent Co. Md. USA 
14, MOTHER'S MAIDEN NAME 
dosephine Frazier 


Uk WAS ROR EVER INU, S. BRED IFO papi ig 16. SOCIAL SECURITY NO. | 17. INFORMANT none ae +t +  . 
oo. ot unknown} (ye, give wor er does of ervce) < ‘ Pm Sei estertown, } 
no 212-03-096G irs. Avis D. Wheatley iene 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Corona ry thrombosis eltS) “a ne 


{MMEDIATE CAUSE (o} = it 
DUE TO 


Conditions, if any, which ) 
gove rise to immediote 

caMse (0), stoting the under. (| OVE TO 
lying couse lost. {e) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. SEASTAI CESS 
yes [] NO Nes 


20a, ACCIDENT WAS UNDERLYING [1 _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
R CONTRIBUTING C} CAUSE OF DEATH 
ir F STHER NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
pom. 19 Jot work [J ot work [J ‘ 


21.1 certify that | attended the dou from. 19.20., ta__Q= , 19.2.Q.,that | last saw the deceased 


alive on. Gade, 1256, and that death accurred at}. :_2(025.M, fram the causes and an the date stated abave. 


= 
Q 
iE 
< 
uy 
= 
& 
& 
ie) 
= 
z 
6 
fed 
= 


i oS “ADDRESS (Street, city or town, stote) DATE SIGNED 
Soutlon AEA ec Chestertown, Md, 9-6-56_ 
murens AG C. Diek - Chestertown, RO Set Sy i a OE a ee 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, oF county) {Stote) 
(pment Sea Chester Cemetery Chestertown, Md. 
URE Chee: owt 1d p. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Chestertown, aan) a 1 £-/F. Ub Uy Aes } arvaso, 


